CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada
NEVAOA sT¥ & HEALTH (wpewliTeRs PAC
Name (print) Office (if applicable) . District (if applicable)
PO RBox 9F0YE  LAS vECS , LV £9/93 (Fo2) 94382825
Mailing Address (include city and zip code) Telephone No. -

MIABUPAC € YAhoo,com 13D
E-Mail Address [~

‘Select Appropriate Box(es) []CANDIDATE BIPAC [JBAG [JPOLPRTY []INDEXP[JAMENDED [ ANNUALFILING - -

J Report #1 Due —March 29, 2005

Period:  Jan.1,2005- Mar. 24, 2005 I?‘l‘c-eEe Only

Report #2 Due — May 31, 2005

= 6
Period: Mar.25, 2005 — May 26, 2005 ) AN 1 1 0
| Report #3 Due — July 15, 2005 gLbE
Period: May 27, 2005 — June 30, 2005 S EC%EE%‘;R‘:‘{ OF STATE
X Annual Filing - Due January 15, 2006
. Period: January 1, 2005 — December 31, 2005
Cumulative
From Beginning
CONTRIBUTIONS SUMMARY S of Report Period
: , . . #1 through End
This Period of This .
Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 / 769.50
2. Total Monetary Contributions Received of $100 or Less L
This Period Cumulative From
Beginning of
Report Period #1
Through End of
This Reporting
Period
3. Total Amount of Monetary Contributions
Received )
(Add Lines 1 and 2) 136950
4, Total Value of In Kind Contributions Received in
Excess of $100
EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 5904.00
6. Total Monetary Expenses Paid of $100 or Less O
7. Total Amount of All Monetary Expenses Paid :
(Add Lines 5 and 6) S900,w
8. Total Value of In Kind Expenses in Excess
of $1C0
AFFIRMATION

| Declare Under Penalty of Perjury That the Foregoing is True and Correct.

y gé;/ Y13/

Date

Sign
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CAMPAIGN CONTRIBUTIONS Report Period | # A-

NEVADA STATE HEALTH UNDERWRIT ERS PAC

Name (print) Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer T'otal Amount of All Campaign Contributions to Line 1 of Contributions Summary

CONTRIBUTOR’S NAME AND ADDRESS

DATE OF EACH
CONTRIBUTION

AMOUNT OF EACH
CONTRIBUTION

CHECK HERE
IF LOAN

Joy ~ARLNER

q4xry PovBLe £ BLvp
Rem, WV PIS))

M/ 4/0s

22.00

LARPy HAEDY
1135 ceesn visTA D, Ste, 310

SpaLis, M 943/

Y tos

qé’:w

JoYCE MAGEHEImEL
PO Box 31405
Rem , pv_ P57

Y /o5

S-./IUL)

TJacelz PETETSON
124y Oisc PrIVE, Ste. 4o

SPMLEs, N FTY36

H23/0s

/00,00

LAREY MuasT
PU Box B335
LAS vEGAS pv 89137

?—/ >1/05~

/00, w

LARLy HARISIV
P2y Soors 7T S,

LAS VG, Vv §4910]

2[21/05

€900

Jern vEDNHENRIEP
iS10 MmBwNOv WP LANE

Reme, MV §9SDL

3/r8/05

59 52

ZoREET (iSiHdP N
LIPS EdT 0EIERT INMV fd,, =3¢

LAS Veths, v &9

Y13/0s5

500,00

6 SCOTT CONDYS

LAs veeas, M 8UY

F 9P/) wissT cHAMLESTOV r.m/o,,“k 1Yo

Yisfos

pR AT\

Ry FELECUAM
604 WEST moANVA LANE

Rew vy 89509

q//q/of

&80

 Johmv OALIMIS

LAS VEGAS, MV 898

6380 Sos1H VALLEY VIEW BLVPy gre, 532

&/ 1305

140,00

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN CONTRIBUTIONS | Report Period | # /4

NEVADA STATE HEALTH umvneewriters  PAc
Office (if applicable) District (if applicable)

Name {print)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

DATE OF EACH AMOUNT OF EACH CHECK HERE
o’
CONTRIBUTOR’'S NAME AND ADDRESS | coNTRIBUTION CONTRIBUTION IF LOAN

TED OECUTE

1930 South JoNES BLVD.
LA VEOAS v, 89196

Jo A IvEL. A
943y 0o BLE @ BLWD s jos 39w
REM , M. §45*]
TJAMES LydMs
3340 SHAWNEE QeeLs | Yss/os §2,00
Rew, pv §4SVL
Jdyey MAGENHETMEL
PO Bux F4os YVacsos SO
LEM, M 895F0

Laery HARDY
1235 GREEN VSTA B, Ste. 2o w/‘r/oﬁ’ S5S.00

cppus, MV §943]

Jean Nuboen @ieP dns o,
110 MEADW WasD LA w/‘l/ﬂf ¢/, 00

Qeww, vv 89502

Wﬂy Haeese M

Hry soeth BT
LAS vesM, M. ¥4ie |

G. SCotT CovDos o .
38| WEST cHawEstom gLud, Tite 19/13 fos 80,00

LAS vEGAS, My 89UTF
o aimv FEL ECIRND
boy wWIEST Mok LYY \ofr3 /o5 50,0

Lemw, M/ 84509

6//?—/05' 120,00

10/13/0s 40,00

This page may be copied or duplicated if additional space is needed. .
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CAMPAIGN EXPENSES | Report Period | # A

NEVADY STATE HEALTH avd

eewriTeRs PAC
Name (print) Office (if applicable) District (if applicable)

Expense Categories

CATEGORIES CODE
Office expenses | A
Expenses related to volunteers B
Expenses related to travel C
Expenses related‘to advertising D
Expenses related to paid staff | E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events H
% Goods and services provided in kind for which money would otherwise |
have been paid
Other miscellaneous expenses J
Expenses related to NRS 294A.160 (Disposition of Unspent Contributions) K

x% NRS 294A.362 requires «In Kind” contributions and expenses to be reported on a separate form, which is
attached.
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NEVAOA CTATE HEALTH Unperwirens PAC

Name {print)

Office (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line § of Expenses Summary

District (if applicable)

FRIEND FI)L STEVEN Y
1306 W, CRA-pd ¥ E-210

T Ys/os 200. a0
N LAs 1EGAS, v §903)
THE cHpikmanvs FoiD
6SOL s mecanssn Ste D Vet [00d. b
Rewy, vv 9509 J //0 >
Enms MLAN
B0 Rox §23249 T Ve os 300,00
LAS ves4s wv 89180 _
Jettn ocecu ERA |
Ys60 EL cAMPANVA RD. j‘ / \Y{13 300. %
LAS VEGAS v 8472/
SILVERSTATE L eADanditiP Alince |
2)E FirF sTRe®ET N) /5/05’ 1000,
D t?ﬁ'&o/\{! rv Mois
BeisTiicone PAC _ y /
1633 ritAvIS ClReléE J 505‘ 000,00
LAS VegAS M 84119 |
LEPUBLILAN ASSEMBLY LEADERSHP
CAucus  14Fs™ GLimlind OF. 7 /5/0 < {000, 00
CARDMURVILLE, MV §4450 ’
FRisv)s OF TJim SRBRoNMS _ &/14/ 05" 500,09
YFs- s, Aeliverdn, Ste. 3 C J _
Lo, rv_8950] byr3es | 0900
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IN KIND CONTRIBUTIONS AND EXPENSES REPORT

IN KIND CONTRIBUTION IS DEFINED AS THE VALUE OF SERVICES PROVIDED IN KIND FOR
WHICH MONEY WOULD HAVE OTHERWISE BEEN PAID. :

In kind contributions and expenses include: paid polling and resulting data, paid direct mail, paid
solicitation by telephone, any paid paraphernalia that was printed or otherwise produced to promote a
campaign and the use of paid personnel to assist in a campaign. An in kind contribution may also include,
but is not limited to: goods and services such as billboards, office space, printing, food and beverage and

yard signs.

The donor of in kind contributions shall furnish to the recipient (candidate or other person), a
written statement setting forth the actual cost of those services or the fair market value within 30
days after the time he furnishes those services. (NAC 294A.043)

Examples of in kind contributions: (7) A person contributes billboard space and does not charge the
candidate. - The candidate would report the fair market value or actual cost of the billboard space as an in
kind contribution; (2) A person pays for the printing cost of political signs for a candidate. The candidate
would report the actual cost or fair market value of printing the signs as an in kind contribution.

Example of in kind expenses: (1) A person contributes the use of a large room to a candidate as an in
kind contribution. Once the candidate utilizes the room it becomes an in kind expense to be reported.
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IN KIND CAMPAIGN
_CONTRIBUTIONS

Report Period | # A

NEVADA STATE HEACTH UnMEMWITERS PAC

Name {print)

Office (if applicable)

IN KIND

District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 4 of Contributions Summary

CONTRIBUTOR’S NAME AND
.ADDRESS

DATE OF EACH
IN KIND
CONTRIBUTION

DESCRIPTION OF
EACH
IN KIND
CONTRIBUTION

VALUE OR COST
OF EACH
IN KIND
CONTRIBUTION

CHECK
HERE
I
LOAN

A+

\

\

\
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IN KIND CAMPAIGN
EXPENSES

Report Period | # A 1

WEVADS STATE HEALTH unpERut (Tells PAC

Name (print)

Office (if applicable)

IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary

District (if applicable)

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE IN KIND GOOD(S) OR
SERVICE(S)

DESCRIPTION
OF EACH

IN KIND
EXPENSE

DATE OF
EACH

IN KIND

EXPENSE

VALUE OR COST
OF EACH
 INKIND
EXPENSE

\

\

This page may be copied or duplicated if additional space is needed.

Prescribed by Secretary of State

NRS 294A.120, 294A.125,

294A.140, 294A.151), 294A.160

294A.200, 294A.210, 294A.220, 294A.360, 294A.362, 294A.365
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